FILED
2007 LAMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0S000033073 07-17-2007 90007 019 ****50.00

1. Entity Name
PERFECT TOUCH MASSAGE, LLC

Principal Place of Business Mailing Address DUUURE v
1730 NW 190TH TERR. 1730 NW 190TH TERR.
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056

A

07102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |+ e R
34-2040931 Not Applicable
§. Centificate of Status Desired O ?eseggqmm"a'

6. Name and Address of Current Registered Agent

suaLL ool DO NOT WRITE
OPA LOCKA, FL -33055 IN THIS SPACE

| SIGNATURE

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad o p-'lmed nama of registerad agent and tWie il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is 550.00
Due by September 14, 2007

9. . MANAGING MEMBERS/MANAGERS
TOLE MGR
NAME SMALL, OSWA|

STREET ADDRESS | 1330 NW 190 TERR
CITY-ST-21P OPA LOCKA, FL 33056

TImLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE ,
NAME

csiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contai in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuratesand that my signature shall have the same legal effect*as’if made under oalh that | am a managing member or manager of the
limited liabitity corpany ot the receiver or )efuslee empowered to execute 1h1}, ‘eport as required by ‘Chapter 608, Florida Statutes,

SIGNATURE: Q.ﬂ,\.r// ] / - 1l

SIGNATURE P&_WPED Of PRINTED NAME OF SIGNING MANAGING MEﬁE.R OR AUTHORIZED ‘{/ ENTATIVE Date Daytima Phone #




